FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000100174 ecretary of State
1. Entity Name 04-28-2003 91446 041 ***150.00
EXPLORER TECHNOLOGIES INC.
Principal Place of Business Mailing Address
3382 NE CAUSEWAY BLVD 3382 NE CAUSEWAY BLVD
#7104 #7104 )
IR MR
2. Principal Pla'ce of Business 3. Malfling Address
‘7.30 SE Filo Reach R/ |\ 280 SE Bulm Lewih /?/
Suite. Apt. #, etc. Suite, ApL #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State - . 4. FEI Numbe; Applied For
Pact S Lecte  FL _Pack Sthpse  FL Hl- i Og -2.780 Not Applicable
Zip Country ' Zip Country o . $8.75 Additional
Z“I 95 L st-} ?495,._2- (/’5}9’ 5. Certificate of Siatus Desired O Fee Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e - o NATE e P, R v .
BEERMAN, THOMAS R ‘ﬂ‘””é“ B—/S LELL14 7] e
Street Address (P.O. Box Number is plpt Acceptable
3382 NE CAUSEWAY BLVD V15 SE Pafm Rewtl R
#7-104 : .
JENSEN BEACH FL 34957 ' Cit ' - -
\Byr/' St Lucre FL ?&% 2

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

8. The above named entity_submit
the obligations of regrfered

sianatuRe /A LGP Ak e :
S@nﬂlure. Iypeg; nerna of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B
. 9. Election C Fi
Bt Hay 1,200 Fo willbo S550.00 Gocken Camosarcs 1 $5.00 oy o
Make Check Payable to Florlda Department of State S
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE Cres'derr [ pelete TITLE [ Change  [] Addition
NAME Twemss [ Rreerman NAME .
STREETADDRESS | 17 6y~ g PR Iwen Bewel ﬂ"/ STREET ADDRESS
ST | Pardr gy buese FC BYECT om-S1-2¢
TTLE 3 telste TIMLE Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
e S Dpetete o QIME L) e o [ Grange | ] Additon |
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2/P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-2P
TILE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP :
HTLE ' . 7 Delete, TLE ] [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachment with an agdress, wit
SIGNATURE: %;ATJ o= RE ALNRETD Y-9-03 77z Y25 3Y8

SIGNATURE ANDTVPI}U' RINTED NAME OF SIGNING OR DIRECTOR Date Daytime Phane #

AV EGBF090

CR2E034 (10/02)



